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P.O. Box 20308 1812 E. Wendover Ave. (336) 272-4123Electric Supply & Equipment Company
Greensboro NC 27420 GreensbOro, NC 27405 (800) 632-0268

FAX (336) 274-4632
www.ese-CO.COm

QUALITY MANAGEMENT SYSTEM RALEIGH AREA ROCKY MOUNT WINSTON-SALEM
CERTIFIED

Iso 9001:2000 P.O. BOX 748 P.O. BOX 2732 (336)759-2300APEX, NC 27502 ROCKY MOUNT, NC 27802 (800 844-5999
1000 CLASSIC ROAD 147 RED IRON ROAD FAX: 336 274-4632
APEX, NC 27539 ROCKY MOUNT, NC 27804
(919) 363-4800 (252) 446-0315
800) 332-3090 (800 672-2173

FAX: (919) 363-4818 FAX: (252) 446-4607

Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S. Departmentof Labor
200 ConstitutionAve.N.W. —

Washington,DC 20210

In compliancewith therequirementsof thealternativemethodof reportingand disclosureunderPart
I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974for un-fundedor insuredpensionplans
for a selectgroup of managementor highly compensatedemployees,specified in Departmentof Labor
Regulations, 29 CFR Sec. 2520.104-23,the following information is provided by the undersigned
administrator:

1. ThenameoftheEmployeris: Electric Supply& EquipmentCompany

2. Themailingaddressof theEmployeris: P.O.Box 20308,

Greensboro,NC 27420

3. TheEmployerIdentificationNumberis: 56-0213870

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for the purposeof
providingdeferredcompensationbenefitsfor aselectgroupof managementor highly
compensatedemployees.

5. Numberof PlansandEligibleEmployeesin eachPlan:

One Plancovering 5 Eligible Employees.

6. TheEmployerwill provideacopy of theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

Electric Supply& Equipmnt Comp
A North Caroli Corp ati
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